et i e B e S D 1 NANE. Mananneaux, Jr., Robar by,

Income Disclosure Form AT S T N
Catendar Year 2003 Legislatlve Disfrict:
(Pursuant to R.S. 42:1114,1) Benate District Na., 17
INSTRUCTIONS

1. lf you do not have income fo repor, complete Hems 1 and 2{a) and (b} o+ 3(a) and (k). and slgn below.
2. Gomplete 2{a) and (b} er 3a) and (b} whather or nal income |8 reported,
3. {Fyou have Incore to raport, tornplete 1hia form with respect b income recetved during 1he previous
calondar year,
Income excoading $250.00 recelvead by a member, 2 member's spause, ¢r g businass enferprisa v which the
member or the member's spousa owns at lsast 10% must be reporiad if recsived from any of the Sollowing:
& Income recalvad directly from the state, or local peltical subdirisions of the state.
Complele Itema 2{ad and (b) or 3{a) and {h) and Attachmeni A to report incorne racelved directly
from the state or local peltlat subdivisions of the stake, and sign balow.
Income frm servies i the legisfaturs, satary from Al Bme amploymeed of 8 membecs ERINISE,
aalsry of & members spouss when such spouse fe gn slected official, and beneflts from & stalawide
public mefirement spston sre sxcluded and should nod be reported.

B. Incoma recolved for servicas parfarmed For or |n connaction with & geming interestl.
Complete Items 2{a) and (k) or 3{a) and (b} and Attachment B ta report income which weas
racelved for services patformed for on in connection with g gaming nterast, and sign bedow.

4. This fern must be signed by the legislator and Aled with he Secretary or Clerk by July 1.
5. Transmil ariginal efther o

Lavislana Senata OR Loulzlana Honsa of Reprasentalives
CHhice of the Secretary Cffice of the Clerk

B, 0. Box 44183 P. O, Box 44281

Baton Rgxige, LA TORO4 Baton Rouge, LA FOBD4

3

- [DMeither |, my spouse, nor any business enterprise in which | or iy spouse have a 10% intereat ar greater
as received income In excass of $250.00 from the state of Louisizana ar a2ny loea! govemmental enlity or

polltical subdivision thersal, or fram services performed for or in connaction with gaming interest,
{Cowmiplate Hamz 2} and (b} or 3fa) and fb} and SR felpw}

O e} | cerify that | have filed ny federal Income tax ratuen for the previous year.

Q b} | certlfy that | have filed my state income tax return for the previous year,

) E/
: a ¢ that | have filed for an exiension of my federal income tax retum for the pravious year.

w
(b} | certify that | have filed for an extension of my state income tax retym for the previous year,

SIGNATURE. ja a-ﬁﬁf. m/mmﬁ

DATE: &fmfu'i}f

FOR OFFICE USE ONLY
PREPARED EY:

Glonn Kpepp, Secretary of the Sanato 1\ ,
and Fecalved by: s e B L N

Allred W, Spear, Clerk of the Hoyss
. Date:
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